Violence against women is one of the crucial issues in the society, especially in Third World countries. The aim of this study is to assess the knowledge, attitude and practices the women adopt against violence. This descriptive study was conducted on 379 women referred to the Jahrom women's clinic in Iran. Data were collected using a violence measuring questionnaire and statistically analyzed. The mean age of the participating women was 31.51 ± 8.56 years. Total, 74.4% of women had been exposed to non-physical violence and 31% mentioned exposure to physical violence. Assessment of the knowledge, attitude and practice of women towards violence showed that 55.7% had no knowledge, 69.9% had negative attitudes and only 8.2% reacted positively towards violence. There was a positive signif icant relationship between attitude and education level. A positive correlation was found between practice with age and occupation. Concludingly, half of the women considered for the study were having adequate knowledgeable about violence, while few ones reacted to exerted violence. Therefore, the involved health staffs dealing somehow with women should acquaint them about violence and its domains. In addition, screening violence against women as a routine health plan should be prioritized in health programs within avast dimension.
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Abstract Introduction:
Violence against women is one of the crucial public health issues affecting 45% of women. In fact, violence is a typical behaviour imposed on another person through fear creation, threat, and abusive behavior to exert power, including physical, sexual, economic, verbal threat, and divorce abuse (Roberts, 2005) . Today, violence against women is a majorand crucial issue in divorcement, and also the principal problem in most societies, especially in the Third World, as it affects the health of the future generation (Roberts, 2005) . Obviously, violence results in many consequences for women (Valdez-Santiago , 2006; Buambo-Bamanga ., 2005) . As per the report of Plichta & Falik (2001) in North America alone, 34.6% of women experience domestic violence during their lives. In Iran, the prevalence of domestic violence has been reported to be more than 60%, including 14.6% physical, 60.5% mental, and 23.5% sexual violence (Salehi & Mehralian , 2006; Jahanfar ., 2002 misbehavior against girls and women around the world is existing. The beating to the women is acceptable in many worldwide cultures and is so institutionalized in some cultures that it typically does not lead to a complaint (Dolatian , 2001 ). Due to the pivotal role of women as spouses and mothers in the family, violence against women is of paramount importance, which is often hidden from the public view (Sattarzade ., 2007) . The most common form of violence against women is within-family or domestic violence (García-Moreno , 2005) , the consequences of which include drug and alcohol use, committing suicide, depression, and post-traumatic stress disorders (Mezey & Bewley, 1997) . Available reports suggest that women who had been subjected to domestic violence were more likely to get addicted to smoke, drink alcohol, and abuse drugs (Chambliss, 2008 (Logan ., 2006) . Factors affecting violence against women have been accounted to be social attitudes about violence, lack of adherence to the family, and failure of spouses (Moracco , 2007) . The most important factors in family violence are lack of moral agreement, indifference, self ishness, poverty, addiction, lack of religious beliefs, and sexual inability (Hoff, 1993) .
Many criminologists, sociologists, and anthropologists believe that a number of cultural factors are involved in the incidence of violence. American culture accepts marital violence as a norm to some extent; for example, physical violence and its acceptation as a social norm are much lower in China than in the United States (Levinson, 1988) . In addition, such patriarchal attitudes pave the ground for controlling women through the use of force and violence (Carlopio & Andrewartha, 2008) . Social factors affect violence against women in various aspects. The conception of a culture for a family, woman, and violence influences the people living in that society. The social structure of a society, the governing laws, the economic situation, and the general beliefs of people are factors that can contribute to the explanation of domestic violence at the grassroots level (Siapoush & Dashtinezhad, 2009 ). There are various statistics and f igures available on global violence. One of the main causes regarding violence against women is its hiddenness from the views of both families and governments. Women remain silent as long as possible and exhibit no objections. It seems that such an attitude towards violence has its own specif ic reasons and is tailored to the individual circumstances and lives of women in any society. Therefore, it is important to identify the thoughts and beliefs that form violence-related attitudes at any society because attitudes and reactions of individuals play a major role in reporting violence and the reaction type of victims againstviolence experiences.
Studies conducted so far on domestic violence have mostly examined those seeking help or suffering palpable injuries (Roberts, 2005; Gerbet ., 2002) , while a large group of violence-subjected people are either silent or are not aware of exposure to violence experience (Hamzeh ., 2008) . Therefore, it is the f irst step is to examine the attitude and knowledge of women towards violence. To date, all the reported investigations have only examined the incidence of violence and the affecting factors, and no study has so far investigated women's knowledge, attitude, and practice toward outbreaks of violence, which are to be addressed in this study. 
Methodology:
women living in Jahrom city with Iranian nationality, literacy, and living in a permanent marital relationship for at least one year. Exclusion criteria included women with mental illness, those with temporary marriage, and also incomplete questionnaires. The participating women were sampled by observing all ethical issues, obtaining oral consent, and assuring them of information conf identiality. Data were collected by f illing up a set of a questionnaire for testing the knowledge and attitudes toward domestic violence against women. Questionnaire was based on three domains; physical, sexual and emotional violence designed and validated by Ahmadzad-Asl , (2013) who reported reliability levels of 0.76 for the knowledge and 0.64% for the attitude in the questionnaire. The questionnaire consists of several parts: the survey of knowledge about spouse abuse with 14 questions each with "yes", "no,", and "I do not know" choices with one answeronly. Correct and incorrect answers scored +1 and -1, respectively, and "I do not know" answer gave no score. The scores for each questionnaire ranging between 14 to -14. In questions 3 and 6 of the questionnaire, "No" was the correct answer and "Yes" was the correct answer in the other questions. In this questionnaire, "spouse abuse" meant behaviors such as shouting, cussing, sexual abuse, mental annoyance or throwing objects, slapping, beating, kicking and pushing a woman by their respective spouse.
The second part of the questionnaire examined the attitude towards spouse abuse with eight questions including f ive choices of totally agree, somewhat agree, no opinion, somewhat disagree, and totally disagree to express the subject's opinion by ticking one choice only. Questions 1-5 and 6-8 were negative and positive attitudes, respectively, in such a way that "disagree" and "totally disagree" answers in the former indicate a favorable attitude, while "agree" and "totally agree" answers in the latter suggest a favorable attitude. The last part of the questionnaire included a screening for misbehavior since the beginning of marital life up to now consisting of 23 questions, namely 12 and 11 questions on a non-physical and physical intensity of violent behavior, respectively. Each question had two "yes" and "no" choices scored (1) and (0), respectively, ranging between zero and 100 with higher scores indicating more cases of domesticviolence reports.
The age of women participated in our study were of averaged 31.51 ± 8.56% years. The highest educational level of the subjects (n=183, 48.3%) was a high school education. Urbanite women comprised the most frequent referrals (52%), and housewives represented the highest number (75.7%) of women participated in the study (Table-1). A percentage (40.4%) of the subjects reported that they had been subjected to violence by their spouses during the past 12 months, 31.7 and 74.4% of which had undergone physical and non-physical violence, respectively. The et al.
Results:
Ambient Science (2018) Vol. In the present study, 31.7% of the women were subjected to spouse-induced physical violence, whereas 74.4% suffering from non-physical and emotional violence. Reports evidenced the level of violence to be 40-60% (Salehi & Mehralian, 2006; Jahanfar et al., 2002) . Jamali & Javadpour (2016) accounted a violence incidence of 43.2% in Iran versus a f igure of 25-50% announced by the World Health Organization (Jokar et al., 2004) . In this study, emotional misbehavior showed the uppermost frequency, similar to that reported by Akyuz (2008). Houry et al. (2006) estimated the prevalence of violence to be 36% in America with the highest emotional violence of 32%. A study by Weingourt et al. (2001) prevalence and emotional outbreak to be 67% and 60%, respectively. It was expected that physical violence is falling with cultural changes, but mental violence is rising in the society (Meybodi & Hassani, 2009) . The discrepant f igures may be due to the difference of samples and also the impacts of the racial, cultural, religious, and environmental factors, even the applied scale (Yoshinhama, 2002) .
Our results showed that 55.7% of women were not knowledgeable regarding violence. Afkari (2013) reported the capability indicators for coping with violence and concluded that women did not know the control skills of anger and violence, hence, it seems that women need to empower themselves against violence. For this purpose, the need for training intervention to raise the awareness, attitude, self-esteem, and self-eff icacy in this group of women appears to be necessary to improve theirability .
A proportion (69.9%) of women presented a negative attitude toward violence, and women's attitudes were signif icantly correlated with their education levels. Aliverdinia (2010) surveyed the female students' attitudes towards violence against women and concluded that violence experience variable (0.30) was the strongest and most important (direct) predictor of attitude towards violence against women. Mohammadkhani (2001) found that insuff icient marital attitudes play a signif icant role in the formation and persistence of marital violence. Emanifard & Fariba, (2010) pointed out the relationship between ineffective attitudes and domestic violence. Mohtashemi (2014) examined factors associated with domestic violence in women and detected a signif icant correlation between education level and attitudes toward coping with domestic violence, which strengthened our study. It seems that higher levels of education lead to more knowledge in coping with conflicts in close relationships and reduces the incidence of violent behavior. Educated women appear to be more autonomous having higher skills and resources needed to detect and terminate violent relationships. A higher level of education is, therefore, a protective factoragainstviolent behaviors.
The prevalence of violence was relatively high in women and emotional violence was more prevalent. Also, half of the studied women were unaware of violence, while 69% of them had a negative attitude toward violence. Thus, healthcare providers should determine approaches to improve knowledge of women about violence, provide screening plans, and raise the knowledge of the healthcare and treatment staff for identif ication of at-risk women and prevention of related complications to resolve this social health problem. et al. et al. et al. et al. This study is the result of a research project approved by Jahrom University of Medical Sciences. The authors appreciate support by the research deputy and all the participants who assisted in the Conclusion:
